
Annual Monthly* Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly

50% SMI $40,713 $3,393 $50,292 $4,191 $59,872 $4,989 $69,452 $5,788 $79,031 $6,586 $80,827 $6,736

85% SMI $69,212 $5,768 $85,497 $7,125 $101,782 $8,482 $118,068 $9,839 $134,353 $11,196 $137,406 $11,451

Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly

50% SMI $82,623 $6,885 $84,420 $7,035 $86,216 $7,185 $88,012 $7,334 $89,808 $7,484

85% SMI $140,460 $11,705 $143,513 $11,959 $146,567 $12,214 $149,620 $12,468 $152,674 $12,723

1. Find the column with the family's size written at the top.                                                                                                                                                                                                                                                                                                                                                                                 

2. Read down the column until you come to the correct income (either annual or monthly).                                                                                                                                                                                                                                                                                                       

3. Then read directly across to the left to determine "Percent of State Median Income."                                                                                                                                                                                                                                                                                                                                                        

4. Please refer to relevant SMI Percentage (i.e. initial vs. reassessment - OR - special needs) to determine the family's eligibility.

Use This Form to Determine Family Eligibility:

FY2020 INCOME ELIGIBILITY TABLE (EFFECTIVE OCTOBER 1, 2019)                                                                                                                                                              Samantha L. Aigner-Treworgy

Commissioner

DEPARTMENT OF EARLY EDUCATION AND CARE

COMMONWEALTH OF MASSACHUSETTS

Family of Seven

Family of Eleven Family of Twelve

Family of Two Family of Three

% of State 

Median Income 

(SMI)

% of State 

Median Income 

(SMI)

Family of Eight Family of Nine Family of Ten

Family of Four Family of Five Family of Six

*To calculate a monthly income from a weekly income multiply by 4.33.

*To calculate a monthly income from a bi-weekly income multiply by 2.17. EFFECTIVE October 1, 2019


